Clinic Permits current as of 8/12/14

. Owner 2 | Owner | Owner |Owner 3 . DC
Permit . . Owner 1 | Owner 1 Last . ' License DC Full .
Date of Issue| Status Facility Name City ) First 2 Last | 3 First Last DC Full Name License
number First Name Name number Name
Name | Name | Name | Name number
2013-14 ABS 4 LIFE DBA LEXINGTON
A0079 2013/11/25 LEXINGTON ANDREA BUTLER ARIC D BUTLER 1768
CURRENT FAMILY CHIROPRACTIC
2013-14 ABS 4 LIFE DBA ROGERSVILLE
A0080  2013/11/25 ROGERSVILLE ANDREA  BUTLER ARIC D BUTLER 1768 QUENTING 550
CURRENT FAMILY CHIROPRACTIC HENDRIX
A0035 8/12/2008 2013-14 gilccli gﬂ:ﬁiﬁﬁmc o BIRMINGHAM  BETHANY JOHNSON KRISTOFFER 1895
CURRENT GARY JOHNSON
CHIROPRACTIC
A0083 2014/06/03 2013-14 ADVANCE SPINE & THERAPY SARALAND TERRY BREITUNG BRIAN KEITH 1862
CURRENT SERVICES,LLC GRAHAM
2013-14 ANDERSON CHIROPRACTIC MARCH BURTON
A0002 10/1/2004 CURRENT  CLINIC, INC FLORENCE JOLENE ANDERSON ANDERSON 1091
2013-14 AUBURN CHIROPRACTIC DOUGLAS O.
A0054 4/14/2009 AUBURN CHERYL PITT 1898
CURRENT HEALTH CLINIC, INC. PITT
2013-14 JEFF DEAN
A0043 9/26/2008 BACK TO HEALTH, LLC MONTGOMERY  GINA HARRELL 1568
CURRENT HARRELL
2013-14 BELL FAMILY CHIRO D/B/A
A0027 10/1/2007 CURRENT WETUMPKA FAMILY WETUMPKA MEGAN BELL GUS BELL GUS WES BELL 2045
CHIROPRACT
2013-14
A0082 2014/05/29 CURRENT BRODWYN CHIROPRACTIC AUBURN IVAN BRODWYN MICHAEL  HANIOTIS BRUCE MYERS JOHN EILAND 2000
2013-14 RMIER CHIROPRACTI EVIN CHARLE
A0047 9/29/2008 013 O ¢ O cric MOBILE STEPHANIE CORMIER ¢ ¢ > 1894
CURRENT CENTER, LLC CORMIER
2013-14 DWIGHT LAMAR
A0053 3/23/2009 CREWS CHIROPRACTIC CLINIC GENEVA SHERRY CREWS 1108
CURRENT CREWS
2013-14 ELITE WELLNESS & GREGORY RYAN
A0077 7/16/2013 TUSCALOOSA GEORGE DYKES 2305
CURRENT CHIROPRACTIC DYKES
2013-14 FOLEY ALTERNATIVE HEALTH ARTHUR
A0039 9/3/2008 FOLEY DONNA HOLMES 1417
CURRENT CTR, INC HOLMES
2013-14 HARMONY WELLNESS & KAROL
A0001 10/1/2005 MONTGOMERY DENNIS WOODLING TODD LEMPICKI 1480 1865
CURRENT REHAB, PC WOODLING




Clinic Permits current as of 8/12/14

Permit
number

A0085

A0081

A0075

A0073

A0042

A0006

A0014

A0078

A0051

A0052

A0026

A0050

A0020

A0084

Date of Issue

07/7/2014

2013/12/17

2013/06/12

2012/10/19

8/19/2008

10/1/2004

11/4/2004

2013/09/27

2/27/2009

12/23/2009

10/1/2007

12/15/2008

12/19/2005

2014/06/16

Status

2013-14
CURRENT
2013-14
CURRENT

2013-14
CURRENT

2013-14
CURRENT
2013-14

2013-14
CURRENT

2013-14
CURRENT
2013-14
CURRENT
2013-14
CURRENT
2013-14
CURRENT
2013-14
CURRENT
2013-14
CURRENT

2013-14
CURRENT

2013-14
CURRENT

Facility Name

HEALTHSOURCE OF
GREYSTONE

HEALTHSOURCE OF HARVEST

HEALTHSOURCE OF SPANISH
FORT

HEALTHSOURCE OF WEST
MOBILE
HUNTSVILLE CHIROPRACTIC

JOHNSON CHIROPRACTIC
CENTER, INC
KEEN CHIROPRACTIC CLINIC

LANDERS FAMILY
CHIROPRACTIC

MISSION SQUARE
CHIROPRACTIC
MONTGOMERY WELLNESS
AND INJURY

RAPID CARE INC
ROSE CHIROPRACTIC, INC.

SANDERS CHIROPRACTIC
(D/B/A) WAUNETTE PUHL

SHOALS PRIMARY CARE LLC

Owner 1

Cit
Y First Name

BIRMINGHAM  ANDREW

HARVEST DAVID

SPANISH FORT DAVID

MOBILE DAVID
HUNTSVILLE BRANDI
CULLMAN SUSAN
DEMOPOLIS CARLA
ARAB MARIA
MONTGOMERY  ALAN
MONTGOMERY  PQUSHIA
ALBERTVILLE JAMES
MONTGOMERY  SUZANNE
DOTHAN WAUNETT
E
SHEFFIELD AARON

Owner 1 Last
Name

MORRIS

MATHIAS

MATHIAS

MATHIAS

LAND

JOHNSON

KEEN

LANDERS

TRENT

EPPS

AUSTIN

ROSE

PUHL

KARR

JACOB

Owner 2 | Owner

First 2 Last
Name Name
JACOB MATHIAS

MATTHEW KIMBRELL

MATHIAS

Owner |Owner 3
3 First Last
Name Name

DC Full Name

JEFFERY T
FRENCH
PATRICK
THOMAS KEEFE
ADDESS,
MEREDITH ILENE
DC

QUINN EASTON
KENNEDY
DAVID A LAND
ALBERT
WILLARD
JOHNSON
PETER EDWARD
KEEN

DAVID KYLE
LANDERS
KIMBERLY
OGLETREE
JESSEH
LOHRASBI
JONATHAN SHEA
HATLEY
TIMOTHY
DWAIN ROSE
BENJAMIN
FRANKLIN
THOMPSON
BARRY R
BRADFORD

License
mber

DC Full
Name

2174

1185

2427

2359

1877

1232

1609
2341

LORI ANN
2224

MCMILLIAN
2275
1886

2094

1251

DC
License
number

2316



Clinic Permits current as of 8/12/14

Permit
number

A0074

A0004

A0049

A0032

A0064

Date of Issue

1/24/2013

10/1/2005

10/8/2008

6/6/2008

10/1/2011

Status

2013-14
CURRENT
2013-14
CURRENT
2013-14
CURRENT

2013-14
CURRENT

2013-14
CURRENT

Facility Name

SIGMA CHIROPRACTIC
SOLUTIONS LLC, DBA
SINCLAIR CLINIC OF
CHIROPRACTIC INC
THOMPSON FAMILY
CHIROPRACTIC

VALLEY WELLNESS AND
CHIROPRACTIC, INC.

WHATLEY HEALTH SERVICES,
INC.

Git Owner 1
¥ First Name
HUNTSVILLE MARTY
TUSCALOOSA SHARON
MUSCLE LISA
SHOALS
VALLEY PATRICIA

TUSCALOOSA DEBORAH

Owner 1 Last
Name

LINZ

SINCLAIR

THOMPSON

PADGETT

TUCKER

Owner 2 | Owner

First
Name

2 Last
Name

Owner |Owner 3

3 First
Name

Last
Name

DC Full Name

APRIL H RALPH

GLEN EDWARD
SINCLAIR,II
BRUCE DARREN
THOMPSON
WILLIAM
CHRISTOPHER
PADGETT

TOYA T BURTON

License
number

2207

2044

1932

1951

2062

DC Full
Name

DC
License
number



